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(57) ABSTRACT

When monitoring a patient in a healthcare environment, a
location of a battery-powered mobile aggregator (MA) sensor
(22), which is mounted on a patient with one or more other
patient-mounted sensors (12, S1, S2, S3), is monitored. The
MA (22) maintains a personal area network (PAN) (24) for
the sensors (12, S1, S2, S3) and wirelessly transmits signals
from patient mounted sensors (12, S1, S2, S3) to a wired
network (18). When the MA (22) comes within range of a
mains-powered fixed aggregator (FA) (16), the MA (22) is
informed of the availability of the FA (16), transfers patient
data communication duties to the FA (16), and shuts down its
PAN to conserve battery power. If the patient moves out of
range of the FA (16), then the MA (22) regenerates the PAN
(24) and resumes wireless patient data transmission.

20 Claims, 5 Drawing Sheets
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METHOD FOR ENERGY EFFICIENT BODY
SENSOR NETWORK DISCOVERY

CROSS REFERENCE TO RELATED
APPLICATIONS

This application is a national filing of PCT application
Serial No. PCT/IB2011/053149, filed Jul. 14, 2011, pub-
lishedas WO 2012/011031 Al on Jan. 26, 2012, which claims
the benefit of U.S. provisional application Ser. No. 61/367,
028 filed Jul. 23, 2010, which is incorporated herein by ref-
erence.

The present innovation finds application in patient moni-
toring systems, particularly with regard to physiological
monitoring systems. However, it will be appreciated that the
described techniques may also find application in other moni-
toring systems, other healthcare information collection sce-
narios, other status monitoring techniques, and the like.

Recent advances in semiconductor and circuit miniaturiza-
tion, bio sensor development, and wireless communication
have made small integrated sensors with on-board processing
and wireless data transfer a reality. These sensors use short
range wireless communication protocols and can be com-
bined into wearable wireless sensor networks to acquire data
concerning the physiological parameters (heart rate, oxygen
saturation, blood pressure, temperature, electro-cardiogram
(ECG), etc.) as well as the physical activities of a person. The
applications for these sensor networks include home moni-
toring of the elderly, monitoring of patients with chronic
disease, wellness, rehabilitation and patient monitoring in
hospitals. For example, a patient may have several wireless
bio-sensor nodes attached to the body, and sensor data is
wirelessly transmitted to a wireless gateway and further sent
over a wired network to a server for processing, visualization
and storage. The server may be located in a hospital in case of
patient monitoring.

Since the body sensors are battery powered, low-power
consumption for all system components, including wireless
data transmission, is a crucial performance parameter. There-
fore, low-power short-range radio technologies are useful for
wireless connectivity in the described systems and methods.
One wireless technology that has gained the traction in the
healthcare industry for this application due to its low power
consumption, low complexity, and low cost, is the wireless
personal area network (WPAN) technology defined in the
IEEE 802.15.4 standard. An IEEE 802.15.4 WPAN com-
prises one WPAN coordinator and one or more end devices. A
number of physical channels have been defined, i.e. 10 in the
2.4 GHz ISM band. A WPAN usually operates in one fre-
quency chosen by the PAN coordinator in a way to minimize
interference from other IEEE 802.14.5 WPANs or
non-802.15 .4 traffic.

Two types of network nodes have been defined in the
standard: full function devices (FFD) and reduced function
devices (RFD). RFDs implement a subset of 802.15.4 primi-
tives and cannot function as WPAN coordinators. RFD radios
are turned off as much as possible to minimize power con-
sumption. FFDs have a full implementation of the primitives
defined in the standard and are able to function as PAN
coordinators. Although IEEE 802.15.4 defines an optional
synchronized channel access mechanism using beacons that
allows for bandwidth reservations as well as for the WPAN
coordinator to enter sleep mode, the vast majority of WPAN
implementations do not use it. To reduce power consumption
the radios are turned off as much as possible. Generally, the
PAN coordinator has to be on at all times to receive transmis-
sions from the end devices.
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Current state of the art mechanisms put the burden of
rediscovering a fixed aggregator (FA) on the mobile wireless
personal area network (WPAN) devices, thus increasing their
power consumption and reducing their battery life. In the
simplest case, the sensors or WPAN end devices individually
scan for the fixed aggregator patient area network (PAN) and
report findings to a mobile aggregator (MA) to allow the MA
to abandon its PAN. The MA itself cannot scan on channels
other than the one the MA is operating on, since the MA has
to be able to receive asynchronous transmissions from the end
devices. In a more efficient mechanism, the MA instructs the
end devices, one at a time, to perform a scan and report the
results to the MA. Even in the latter approach power is con-
sumed by the end devices for scanning and by both the end
devices and the MA for signaling. More specifically, if each
of the nodes or sensors sends out a beacon request or listens
for transmissions from a bedside monitor or other fixed aggre-
gator unit, the nodes or individual monitors will have short-
ened battery life.

The present application provides new and improved sys-
tems and methods for permitting one or more mobile devices
in a mobile WPAN to discover their fixed aggregator while
minimizing the power consumption of the battery-powered
mobile WPAN devices, which overcome the above-refer-
enced problems and others.

In accordance with one aspect, a method of transferring a
patient monitoring sensor group between fixed and mobile
modes of communication with a wired healthcare network
comprises detecting the sensor group, which comprises one
or more patient-mounted sensors and a mobile aggregator
sensor, within range of a fixed aggregator module. The
method further comprises informing the mobile aggregator
sensor that it and the one or more patient-mounted sensors are
within range of the fixed aggregator module, and, when the
fixed aggregator module is within range, communicating sta-
tus information from the sensor group (52) to a wired network
via the fixed aggregator module.

In accordance with another aspect, a system that facilitates
transferring a patient monitoring sensor group between fixed
and mobile modes of communication with a wired healthcare
network comprises a fixed aggregator module that detects the
sensor group, which includes one or more patient-mounted
sensors and a mobile aggregator sensor, when the sensor
group is within range of the fixed aggregator module. The
fixed aggregator notifies the mobile aggregator sensor that the
sensor group is within range of the fixed aggregator module.
The one or more patient-mounted sensors communicate
patient status information to a wired network via the fixed
aggregator module when the sensor group is notified that it is
within range of the fixed aggregator module and to the wired
network via a mobile aggregator module when the sensor
group is not within range of the fixed aggregator module.

Inaccordance with another aspect, amethod of transferring
a patient monitoring device between fixed and mobile modes
of communication with a wired healthcare network com-
prises monitoring a location of a mobile sensor group com-
prising one or more patient-mounted sensors and a mobile
aggregator sensor that maintains a mobile aggregator per-
sonal area network (MA-PAN) via which sensed patient
information is relayed from the sensors to a wired network.
The method further comprises informing the mobile aggre-
gator sensor that it and the one or more patient-mounted
sensors are within range of a mains-powered fixed aggregator
module, and instructing the one or more patient-mounted
sensors to communicate patient status information to the
wired network via a fixed aggregator personal area network
(FA-PAN) when the sensor group is within range of the fixed
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aggregator module. Additionally, the method comprises ter-
minating the MA-PAN when the sensor group is within range
of the fixed aggregator module in order to conserve battery
power at the mobile aggregator sensor.

One advantage is that battery power is conserved.

Another advantage resides in providing continuous patient
monitoring as a patient moves about a monitoring area.

Still further advantages of the subject innovation will be
appreciated by those of ordinary skill in the art upon reading
and understanding the following detailed description.

The drawings are only for purposes of illustrating various
aspects and are not to be construed as limiting.

FIG. 1 illustrates a system that facilitates mobile connec-
tivity using two connectivity modes for a plurality of on-body
wireless sensors positioned on a patient.

FIG. 2 illustrates a system that facilitates conserving bat-
tery power in on-body devices or sensors.

FIG. 3 illustrates a system in a mobile mode of operation,
where the MA sensor has started its own PAN (MA-PAN) and
the sensors have connected to the MA PAN and the MA
further transmits the patient information to the wired net-
work.

FIG. 4 illustrates a system in which the FA has fixed sen-
sors connected to its PAN, wherein the sensors are not part of
the mobile sensor group.

FIG. 5 illustrates a system in a mobile mode of operation,
where the MA sensor has started its own PAN (MA-PAN) and
the sensors have connected to the MA PAN and the MA
further transmits the patient information to the wired net-
work. The FA continues to have fixed sensors connected to its
PAN.

FIG. 6 illustrates a system showing the FA and MA in
greater detail, and coupled to the wired network, e.g., via a
wired or wireless connection.

FIG. 7 illustrates a method of transferring a patient moni-
toring sensor group between fixed and mobile modes of com-
munication with a wired healthcare network.

To overcome the aforementioned problems, the described
systems and methods facilitate conserving battery life by
handing off the mobile patient sensors between the mobile
and fixed networks, and placing the burden of determining
whether the patient-carried personal area network (PAN) is in
the vicinity of the fixed aggregator on the bedside monitor,
which uses wall power and therefore has no battery life issues.

FIG. 1 illustrates a system 10 that facilitates mobile con-
nectivity using two connectivity modes for a plurality of
on-body wireless sensors 12 positioned on a patient 14. In the
first mode, shown on the right and henceforth called fixed
mode (FM), all on-body sensors connect to a fixed aggregator
(FA) 16, which receives the sensor data and transmits it over
the wired network 18 (e.g., a hospital or healthcare environ-
ment network). The FA is mains powered and acts as the PAN
coordinator for the FA-PAN 20. In addition to serving as the
point of attachment to the wired network for the mobile
sensors, the FA can process the data. In the second operating
mode, shown on the left in FIG. 1 and henceforth called
mobile mode (MM), the monitored person has left the service
area of the fixed aggregator. Consequently, an on-body
mobile aggregator (MA) 22 creates a second PAN, MA-PAN
24, to which the sensors connect. The mobile aggregator
receives the sensor data and forwards it through a second,
local area wireless link such as IEEE 802.11 (Wireless LAN)
via an access point 26 to the wired network. The mobile
aggregator can be a stand-alone device. In one embodiment,
the MA 22 is one of the body sensors and contains additional
functionality for carrying out the reception and forwarding of
sensor data. When the monitored patient re-enters the service
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area of the fixed aggregator, the on-body sensors 12 switch
back to the first operating mode, i.e. they re-connect to the
fixed FA-PAN 20. The mobile aggregator then abandons its
MA-PAN 24. During mobile mode, the mobile aggregator’s
power consumption may increase in order to receive the sen-
sor data on the short range radio at all times, and transmit it
through the local area network radio.

In one embodiment, the FA 16 is part of a bedside monitor
(not shown) that detects communications between the mobile
aggregator and the nodes or sensors and determines that the
patient carried PAN is within range based on signal strength.
In another embodiment, the fixed and mobile units are both
connected to the WLAN and can use the WLAN network to
monitor proximity. In another embodiment, the mobile aggre-
gator receives PAN beacon requests from the fixed unit to
establish a communication link which establishes proximity.
In another embodiment, the bedside monitor can include a
second short range radio unit which either scans for signals
from the individual on body sensor nodes or sends beacon
signals to the mobile aggregator to establish proximity.

In another embodiment, radio signal strength is relied upon
to determine proximity of the wireless sensors to the fixed
aggregator. However, a map and an asset tracking system or
GPS systems can be utilized to determine proximity at the
server level.

FIG. 2 illustrates a system 50 that facilitates conserving
battery power in on-body devices or sensors. The fixed aggre-
gator 16 discovers that the mobile PAN has returned to the
FA’s vicinity and that connectivity between the FA and the
mobile group of sensors 52 is once again possible using short
range radio. This approach improves battery life of the mobile
sensors S1, S2, S3, and therefore increases convenience for
the user (e.g., layman, medical provider, etc.). In one embodi-
ment, the FA only connects to sensors that are part of a mobile
sensor group connected to the FA-PAN 20. Thus, FIG. 2
shows an example configuration for fixed mode operation
where the FA 16 is the PAN coordinator for the FA-PAN.
Three reduced function device (RFD) sensors S1, S2, and S3,
as well as a fourth sensor (the MA) 22, which is a full-function
device and WLAN-capable, are connected to the FA-PAN.
The MA’s WLAN radio (not shown) is not used for commu-
nication and turned off to save power in this embodiment. All
data coming from the sensors is routed through the FA to the
wired network 18 and on to a server 54. As the mobile sensor
group 52 moves away from the FA 16, communication with
the FA is no longer possible, and the communication scheme
transitions from that shown in FIG. 2 to that shown in FIG. 3.

FIG. 3 illustrates a system 60 in a mobile mode of opera-
tion, where the MA sensor 22 has started its own PAN (MA-
PAN) 24 and the sensors S1, S2 and S3 have connected to the
MA-PAN and the MA further transmits the patient informa-
tion to the wired network. The MA has established a connec-
tion to the WLAN infrastructure and uses this link to forward
the sensor data to the wired network 18. The FA 16 does not
have any more devices attached to it after the mobile sensor
group 52 has left, which frees up its short range radio. In this
embodiment, the FA uses its short range radio to scan for the
MA-PAN 24 for transmissions from the MA 22 in all chan-
nels (passive scan) or by sending beacon requests (active
scan) in all channels. The MA may also store its current
channel in the server 54 via the wired network, from which
the FA can retrieve its current channel for a more targeted
scanning. The MA can be notified that the mobile sensor
group is once again in the vicinity of the FA in several ways.
In one embodiment, the FA communicates with the MA over
short range radio link. In another embodiment, the FA com-
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municates with the MA through the wired network over a
WLAN link. In another embodiment, the MA detects beacon
requests from the FA.

FIG. 4 illustrates a system 70 in which the FA 16 has fixed
sensors S4, S5 connected to its PAN 20, wherein the sensors
S4, S5 are not part of the mobile sensor group 52. As the
mobile sensor group leaves the coverage area of the FA and
starts its own PAN, S4 and S5 remain connected to the FA. In
this case the FA cannot easily change its channel to scan for
the M A 22 because it has to maintain connectivity to the fixed
sensors S4 and S5. In this embodiment, the FA uses a second
on-board short range radio (not shown) to scan for the MA-
PAN for transmissions from the MA. The scanning can be
either passive or active as described previously. The MA can
be notified that short range radio connectivity can be re-
established with the FA through the mechanisms described
with regard to FIG. 3.

In another embodiment, the FA instructs one of the fixed
sensors connected to it, e.g. S4 or S5, to scan for the MA-
PAN. The scanning can be either passive or active as
described previously with regard to FIG. 3. The fixed sensor
reports the results back to the FA. The MA can be notified that
short range radio connectivity can be re-established with the
FA through the mechanisms described with regard to FIG. 3.

FIG. 5 illustrates a system in a mobile mode of operation,
where the MA sensor has started its own PAN (MA-PAN) and
the sensors have connected to the MA PAN and the MA
further transmits the patient information to the wired net-
work. The FA continues to have fixed sensors connected to its
PAN. The MA may store information about its WLAN con-
nectivity (WLAN channel, etc.) on a server 54 in the network
18, where the FA can retrieve it for a more targeted scanning.
To infer from successful receptions of WLAN transmissions
from the MA that the MA is in range of the short range radio,
the FA may compare the received signal strength (RSS) of the
WLAN transmission to a pre-determined threshold. If the
RSS exceeds the pre-determined threshold, short range radio
communication may be determined to be possible. The MA
can be notified that short range radio connectivity can be
re-established with the FA through the mechanisms described
with regard to FIG. 3.

FIG. 6 illustrates a system 90 showing the FA 16 and MA
22 in greater detail, and coupled to the wired network 18, e.g.,
via a wired or wireless connection. It will be appreciated that
each of devices (e.g., the fixed aggregator, the mobile aggre-
gator, the server etc.), and the wired network described in
various embodiments and figures herein may include a
memory or computer-readable medium that stores, and one or
more processors that executes, computer-executable instruc-
tions for performing the various functions, actions, steps,
methods, etc., described herein. For instance, the FA 16
includes a processor 92 and memory 94, and the MA 22
includes a processor 100 and a memory 102. The memory
may be a computer-readable medium on which a control
program is stored, such as a disk, hard drive, or the like.
Common forms of computer-readable media include, for
example, floppy disks, flexible disks, hard disks, magnetic
tape, or any other magnetic storage medium, CD-ROM,
DVD, or any other optical medium, RAM, ROM, PROM,
EPROM, FLASH-EPROM, variants thereof, other memory
chip or cartridge, or any other tangible medium from which
the processor can read and execute. In this context, the sys-
tems described herein may be implemented on or as one or
more general purpose computers, special purpose computer
(s), a programmed microprocessor or microcontroller and
peripheral integrated circuit elements, an ASIC or other inte-
grated circuit, a digital signal processor, a hardwired elec-
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tronic or logic circuit such as a discrete element circuit, a
programmable logic device such as a PLD, PLA, FPGA,
Graphical card CPU (GPU), or PAL, or the like.

A server 54 is coupled to the wired network includes one or
more maps 110 of a healthcare facility or environment (e.g., a
hospital, nursing home, a patient’s home in the case of home-
monitoring, etc.). Additionally, each of the FA, the MA, and a
server 54 coupled to the wired network includes a GPS mod-
ule 99, 108, 112 respectively with which the location of the
MA relative to the FA can be tracked. In another embodiment,
the server includes an asset tracking system 114 thatis used in
conjunction with the map(s) 110 to track the location of the
MA relative to the FA.

The system 90 facilitates transferring a patient monitoring
sensor group (FIGS. 2-5) between fixed and mobile modes of
communication with the wired network 18. In one embodi-
ment, the fixed aggregator module detects when the sensor
group and/or the MA 22 is within a predefined distance from
the fixed aggregator module (e.g., 10 meters or so). When the
MA is determined to be within range of the FA, The FA
notifies the MA that the sensor group and the one or more
patient-mounted sensors that are communicating through the
MA switch over to communicate patient status information to
the wired network 18 via the FA.

Several manners of detecting the MA are described herein.
In one embodiment, the FA includes a short range radio 96
that scans a plurality of short range radio channels to detect
transmissions from a short range radio 104 in the MA, in
order to detect the sensor group. Additionally or alternatively,
the FA includes a WL AN radio 98 that scans a plurality of
WLAN radio channels to detect transmissions from a WLAN
radio 106 in the MA, which the MA uses to transmit patient
information received from the sensors to the wired network.

In another embodiment, the FA’s processor 92 establishes
a communication link with the wired network, and the MA’s
processor 100 also establishes a communication link with the
wired network 18. The server 54 monitors the location of the
mobile aggregator sensor relative to the fixed aggregator
module using the map 112 and at least one of the GPS mod-
ules or the asset tracking system.

In another embodiment, the at least one of the short range
radio 96 and the WL AN radio 98 transmits a beacon signal
from the FA, and the MA includes at least one of a short range
radio 104 and a WLAN radio 106 that transmits a signal
indicating that the mobile aggregator sensor is within the
predefined distance of the fixed aggregator module in
response to the beacon signal.

The MA establishes a mobile aggregator personal area
network (MA-PAN) when outside of the predefined distance
from the fixed aggregator, receives patient parameter data
from the one or more patient sensors via the MA-PAN;, and
transmits the patient parameter data to the wired network over
a wireless local area network (WLAN) communication link.
The patient parameter data may include without limitation
information associated with a patient parameter including
information associated with blood pressure, heart rate, respi-
ratory rate, temperature, blood oxygen level, etc.

FIG. 7 illustrates a method of transferring a patient moni-
toring sensor group between fixed and mobile modes of com-
munication with a wired healthcare network. At 120, a loca-
tion of a patient-mounted, mobile sensor group is detected or
monitored. The mobile sensor group comprises a plurality of
reduced-function devices (RFDs) and at least one full-func-
tion device (FFD) that serves as a mobile aggregator (MA)
sensor that aggregates information from all sensors in the
group and transmits the information to a wired network. At
122, a determination is made regarding whether the MA is
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within range of the FA for communication. If not, then at 124,
the sensed patient data is transmitted from the sensors
through the M A to a wired network. Ifthe MA is within range
of the FA, then at 126 the MA is informed that it is within
range of FA. At 128, the sensor group begins transmitting
sensed information to the FA (e.g., using a short-range radio
communication link or the like), which is mains-powered
(e.g., plugged into a wall or the like). In this manner valuable
battery power is conserved at the MA.

The MA and mobile sensor group location monitoring is
performed periodically or continuously, so that if the MA
moves out of range of the FA, then the sensor group reverts
back to transmitting through the MA for communication of
patient parameter data (e.g., blood pressure, heart rate, tem-
perature, respiratory rate, blood-oxygen level, etc.) to the
wired network (e.g., viaa WLAN communication link or the
like). Determining the location of the M A relative to the FA
can be performed in various ways (e.g., GPS, asset tracking,
beacon signal and response, etc.) as described with regard to
the preceding figures.

The innovation has been described with reference to sev-
eral embodiments. Modifications and alterations may occur
to others upon reading and understanding the preceding
detailed description. It is intended that the innovation be
construed as including all such modifications and alterations
insofar as they come within the scope of the appended claims
or the equivalents thereof.

Having thus described the preferred embodiments, the
invention is now claimed to be:

1. A method of transferring a patient monitoring sensor
group between fixed and mobile modes of communication
with a wired healthcare network, comprising:

detecting the sensor group, which comprises one or more

patient-mounted sensors and a mobile aggregator sen-
sor, within communication range of a fixed aggregator
module;

informing the mobile aggregator sensor that it and the one

or more patient-mounted sensors are within range of the
fixed aggregator module;
when the fixed aggregator module is within range, com-
municating status information from the sensor group to
a wired network via the fixed aggregator module while
bypassing the mobile aggregator sensor; and

terminating a mobile aggregator personal area network
(MA-PAN), which is used for communication between
the sensor group and the mobile aggregator sensor, when
the sensor group is within range of the fixed aggregator
module in order to conserve battery power at the mobile
aggregator sensor.

2. The method according to claim 1, further including,
when the mobile aggregator sensor is out of range of the fixed
aggregator module:

establishing the mobile aggregator personal area network

(MA-PAN) at the mobile aggregator sensor when the
mobile aggregator sensor is out of range of the fixed
aggregator,
receiving the status information from the one or more
patient sensors at the mobile aggregator sensor via the
MA-PAN; and

transmitting the status information from the mobile aggre-
gator sensor to the wired network and bypassing the
fixed aggregator module.

3. The method according to claim 2, wherein the mobile
aggregator sensor transmits the status information to the
wired network over a wireless local area network (WLAN)
communication link.
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4. The method according to claim 1, wherein detecting the
sensor group includes:

monitoring, at the fixed aggregator module, a plurality of
wireless local access network (WLAN) radio channels
in order to detect WLAN transmissions from the mobile
aggregator sensor.

5. The method according to claim 1, wherein detecting the

sensor group includes:

establishing a communication link between the wired net-
work and each of the mobile aggregator sensor and the
fixed aggregator module; and

monitoring, at the wired network, a location of the mobile
aggregator sensor relative to the fixed aggregator mod-
ule using at least one of:

a global positioning system (GPS) and a map of the of the
healthcare facility; and

a map of the healthcare facility and an asset tracking sys-
tem.

6. The method according to claim 1, wherein detecting the

sensor group includes:

transmitting a beacon signal from the fixed aggregator
module;

receiving, via the wired network, location information
from the mobile aggregator sensor indicating that the
mobile aggregator sensor is within communication
range of the fixed aggregator module.

7. The method according to claim 1, wherein detecting the

sensor group includes:

monitoring, at the fixed aggregator module, a plurality of
short range radio channels in order to detect short range
radio transmissions from the mobile aggregator sensor.

8. The method according to claim 1, wherein the status
information includes information associated with a patient
parameter including at least one of:

blood pressure;

heart rate;

respiratory rate;

temperature; and

blood oxygen level.

9. The method according to claim 1, wherein the commu-
nication range is approximately 10 meters or less.

10. A non-transitory computer-readable medium carrying
software for controlling a processor to configure and perform
the method of claim 1.

11. A system that facilitates transferring a patient monitor-
ing sensor group between fixed and mobile modes of com-
munication with a wired healthcare network, comprising:

a fixed aggregator module that detects the sensor group,
which includes one or more patient-mounted sensors
and a mobile aggregator sensor, when the sensor group is
within range of the fixed aggregator module;

wherein the fixed aggregator notifies the mobile aggregator
sensor that the sensor group is within range of the fixed
aggregator module; and

wherein the one or more patient-mounted sensors commu-
nicate status information to a wired network via the fixed
aggregator module, bypassing the mobile aggregator
sensor, when the sensor group is notified that it is within
range of the fixed aggregator module and to the wired
network via a wireless network when the sensor group is
not within range of the fixed aggregator module; and

terminating a mobile aggregator personal area network
(MA-PAN), which is used for communication between
the sensor group and the mobile aggregator sensor, when
the sensor group is within range of the fixed aggregator
module in order to conserve battery power at the mobile
aggregator sensor.
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12. The system according to claim 11, wherein the mobile
aggregator sensor:

establishes the mobile aggregator personal area network

(MA-PAN) when the mobile aggregator sensor is out of
range of the fixed aggregator;

receives the status information from the one or more

patient sensors via the MA-PAN;

transmits the status information to the wired network over

a wireless local area network (WLAN) communication
link.

13. The system according to claim 11, wherein the fixed
aggregator module includes a WL AN radio that scans a plu-
rality of WLAN radio channels to detect transmissions from
a WLAN radio in the mobile aggregator sensor, in order to
detect the sensor group.

14. The system according to claim 11, wherein the fixed
aggregator module includes a processor that establishes a
communication link with the wired network and the mobile
aggregator sensor includes a processor that establishes a com-
munication link with the wired network, and wherein a server
coupled to the wired network monitors a location of the
mobile aggregator sensor relative to the fixed aggregator
module using at least one of:

a global positioning system (GPS) and a map of the of the

healthcare facility; and

a map of the healthcare facility and an asset tracking sys-

tem.

15. The system according to claim 11, wherein the fixed
aggregator module includes at least one of a short range radio
and a wireless local area network (WLAN) radio that trans-
mits a beacon signal from the fixed aggregator module, and
wherein the mobile aggregator sensor includes at least one of
a short range radio and a wireless local area network (WLAN)
radio that transmits indicating that the mobile aggregator
sensor is within range of the fixed aggregator module in
response to the beacon signal.

16. The system according to claim 11, wherein the fixed
aggregator module includes a short range radio that scans a
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plurality of short range radio channels to detect transmissions
from a short range radio in the mobile aggregator sensor, in
order to detect the sensor group.

17. The system according to claim 11, wherein the status
information includes information associated with a patient
parameter including at least one of:

blood pressure;

heart rate;

respiratory rate;

temperature; and

blood oxygen level.

18. The system according to claim 11, wherein the range of
the fixed aggregator module is approximately 10 meters or
less.

19. The system according to claim 11, wherein the fixed
aggregator module resides on a patient bedside monitor.

20. A method of transferring a patient monitoring device
between fixed and mobile modes of communication with a
wired healthcare network, comprising:

monitoring a location of a mobile sensor group comprising

one or more patient-mounted sensors and a mobile
aggregator sensor that maintains a mobile aggregator
personal area network (MA-PAN) via which sensed
patient information is relayed from the one or more
patient-mounted sensors to a wired network;

informing the mobile aggregator sensor that it and the one

or more patient-mounted sensors are within range of a
mains-powered fixed aggregator module;

instructing the one or more patient-mounted sensors to

communicate status information to the wired network
via a fixed aggregator, while bypassing the mobile
aggregator sensor, personal area network (FA-PAN)
when the sensor group is within range of the fixed aggre-
gator module; and

terminating the MA-PAN when the sensor group is within

range of the fixed aggregator module in order to con-
serve battery power at the mobile aggregator sensor.
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